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diseases in Port [ must be casuailly related. Coroner cannot certify to o daath due to natural causes.

4 Doctor, coroner, stc. must use only standard nomenciature in itam ]8. No symptoms will be listed., Al

o

o .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

——

FILED JUN 19 1957

Registration Di

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

strict No, ...//0

"TSTATE FILE NUMBER

-eree- Primary Ragistration District No. %___’/gﬁ-_

- Registrar's No. s ey e

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. [f institution: R.;id.nz. balor,
o. COUNTY Hanklin a. STATE msswm b. COUNTYFI‘ankliﬁ"'
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R OR
tom Berger- Boeuf Yes K NeO tom  Berger 3 LD Yor X Neo
. rigls-l!-‘-l"l:‘:t‘%gF {If NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give |o¢uhon) T Raside on Form
NsTITuTion Hig Resldence 3 Yrs aporess Main Street Yest NaX
a :::l or Firgt Middle Laxt 4. DATE Month Day Year
OF .
(Type ar print) DANTEL AUGUST KNURBEIN DEATH 6=14% 1957
5. sEX 6. COLOR DR RACE I 8. DATE OF BIRTH 9. AGE ([In yeara | IF UNDER 1 YEAR hiF UNDER 2¢ HRS.
MARRI§6 B2 never marrieo ] I hot m.rmd'?) s Dm SNDER 24 1B
Male White, wicoweb [ oworcen [ 11 =5=1899
-[10a. USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or couniry} Py lz CINZEN or WHAT COUNTRY?
during most of working life, even if retired) . .
Day @oerk Ferming Berger Mo, USA

13. FATHER'S NAME

W1lliam Enurbein

14, MOTHER'S MAIDEN NAME

Minnle Witthaus

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

17. INFORMANT Address

Mrs. Dan Knurbein Berger, Mo

16. SOCIAL SECURITY NO.
(Fes, no. or unknown) I (If yee, give war or dales of servics)

No 4188=34-4150

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).}

INTERVAL BETWEEN
NSET AND DEATH

PART 1. DEATH WAS CAUSED BY: )

IMMEDIATE CAUSE (a) Cersbral Hemorrhage day
Conditions, ifany, | pue To (b) Hypertensive Vascular Disease 5 yr.
which gave rizg to . -
cbove cause (8),
stating the under- DUE TO {e)

tying couse last.

1
= PART )i, OTHER SINIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :lE;SF S;ILCEJPSY
(=
3 ] ] 23 ! X ves{] no g 2z
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entler nalure of injury in Part I or Part 11 of item [8.)
7 0 D O
3 [20c. TIME OF. - Hour Month, Doy, Year ey
INJURY .4, . . - .
E P.m. :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Rome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, fectory, sireel, office bldp., ete.)
WORK AT WORK
2. 1 attendsd the decoased from — 2 to and last saw :"; alive on June - 14 ] 1957
Death occurred at 1 . m on the date stated above; and to the beat of my knowledge. fram the causes stated.
22g. SIGNATURE (Degree or title) 1225 ADDRESS . 22¢, DATE SIGNED
M D.0. . New Haven, Missouri 6/15/57
y
23a. BURIAL, cm:nanou‘ Z3. DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
REMOVAL (Sp“lj’ . . . - T -
Bu al 6=17-1957 | 8t.Johns E&R Cem Berger Mo

5.

DIRECTOR ADDRESS,
f
1\

{Licensdd Embalmer’s Sédtement on Reverse Side) 1

5-74»

ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

e /79 Aot




STATEMENT BY LICENSED EMBALMER

e ™, L f

IR v cVELL cutas L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

Pgs

working under my personal supervision.

Student

Y-S UK YL S9N v “\_;’“,‘,_ Wl P

EA s R P, O. Address /
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
Y -tojcomply with the above constitutes.grounds for revocation.of license).

A .‘ A
If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg
) If this body is not embalmed fact should be so stated above.




